Employment Sanaares amnerain FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT  orce o anageeen: s guciger

. . No 1215.0188
R e MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Expires 07 31-2004

TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP
This report is mandatory under PL. 88-257, as amended. Failure 10 comply may result in criminal prosecution, fines, or civil penaliies as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use Oply—~,, 1. FILE NUMBER 2, PERIOD COVERED 3. (a) AMENDED — If this is an amended report correcting a previously
MO DAY YEAR filed report, check here:

_ {b) TERMINAL — If your organization ceased to exist and this is its
5 3 8 L 5 6 Fom © | ©f 2002 terminal report, see Section Xl of the instructions and check here:

o O 2 (c} SUBSIDIARY — If this is a report for a subsidiary organization of
Through 1 2 3t 2 " your union as defined in Section X of the instructions, check here:

8. MAILING ADDRESS (Type or print in capital lefters.)

- First Name
STEPATR PARPAGEOREE {2) 538156
HOTEL EMPL, BEESTADRANT FMPL AFIL-CCI0 130
LU 37 Last Name
2-A
111-02 JAMATCA AVE PO. Box * Building and Room Number (if any)
RICHEMDED HILLS, NY 11418 1272002

Number and Street

4. AFFILIATION OR ORGANIZATION NAME

5. DESIGNATION (Local, Lodge, etc.) 5. DESIGNATION NUmeeR | O

7. UNIT NAME (if any) st P Code s 4
are 00e +

9. Are your organization’s records kept at its mailing address? x —
{If *No," provide address in jtem 75.) Yes No

75. ADDITIONAL INFORMATION (if more space is needed, aftach additional pages properly identified.)

Item NL‘nilber H.E.RLE. TA'L Unton Hledtln - Weltoce Tond HERE Unionlaca{37 Q01 K Prfif 5 havirg Plan ~Trust Plandt €335
- E. R, . ! < A, Fvu\&=
4 '\?\\e_ \QMES c&i%& u:)lzﬁhf\i:s‘oeeu Eviawed \)1 avtelde accauntont Omd Wil he eviowed \01 Qo«e&\‘ ‘ooch/

e 2 Ons
(6 &“@t@:f Pagogeange (571D 15 olso o solacied swgloyee of the HELRLE 40 Unton

S ro | Tadude 0o expamses NI Wy e beew vsed PO-;(“ "‘“7 \"Q‘“Q"‘c"\\‘/ .

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of e informatior/ submitted in this report (including the information contained
in any accompanying documents) has been exarpiged by the signatory and is, to the best of the undersigned's knowledge and belief, tryé,’cgifrect, angf complete. (See Section Vi on penalties in the instructions.)

4

76. SIGNED - PRESIDENT 77. SIGNED: / I} /7’4?'\-—-’ ;?EASUHER
: {If other title, / : If other title,
3 / oZ ;1 O 2) (Y ) 350 - 17 QO see instructions.) 5 ! a:) /&3 (8 ) 8 - 171 bo see instructions.}
Date Telephone Number Date Telephone Number

Form LM-2 (Revised 2000) 2 -1 Page 1 of 12
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Fenumeer: 5 38 — ( &6

During the Reporting Period Did Your Organization:

Yes
10. Have a “subsidiary organization” as defined in

Saction X of the INSrUCtONS? ..eeeeeeee v

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for )(
members or their beneficiaries? .........ccccvveeveccvieccnnns

12. Have a political action committee (PAC)
FUNA? oo

13. Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ................

14. Have an audit or review of its books and records
by an outside accountant or by a parent body ~
auditor/representative? ........c.ccececiiivernrn e A

15. Discover any loss or shortage of funds or
Other Propemnty? . s
(Answer “Yes” even if there has been repayment
or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? ................ X

17. Liquidate or reduce any liabilities without
disbursement of cash? ...........ccconriiicecnnncecccree e

(If the answer to any of the above questions is “Yes,” provide details
in ltem 75 on page 1 as explained in the instructions for each item.)

No

18. How many members did your
organization have at the end of the [ 7 0o
reporting period?

19. What is the date of your organization’s Mo YEAR

next regular election of officers? c 6 2005

20. What is the maximum amount recoverable
under your organization’s fidelity bond
for a loss caused by any officer or Lo © coo
employee of your organization?

21. What are your organization’s rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any line.)

Rates of Dues and Fees

(a) Regular Dues/Fees | $ lq\ _'ro $3> per wontin
R {Month, Year, eic.)
(b) Initiation Fees $ 524 & bareo

{c) Transfer Fees $_0O.2 5

{d) Work Permits $ per

{Month, Year, etc.)

22. During the reporting period, did your organization
have any changes in its constitution and bylaws Yes No
(other than rates of dues and fees) or in practices/ )(
procedures listed in the instructions? .........ccoccevrnreeienne
(If the constitution and bylaws have changed,
attach two new dated copies. If practices/
procedures have changed, see the instructions.)

23. Were any of your organization’s assets pledged
as security or encumbered in any other way X
at the end of the reporting period? .......ccccocvvvercnieecnnne

24. Did your organization have any contingent K
liabilities at the end of the reporting period? ...

(If the answer to Item 23 or 24 is “Yes,” provide details in
item 75 on page 1.)

Form LLM-2 (Revised 2000)

) Page 2 of 12



STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER: 5‘ 3 8 — ‘ g 6

Enter Amounts in Doltars Only ~— Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
Item # (A) (B)
25. CASN..evveeeesresenreisiseessesessisnese s 273730 1 6o 81 9
26. Accounts Receivable.........c.....ocveeeen.e. £o ooco Se 000
E 27.Loans Receivable............ccceiiiiines, 1
cﬁ 28. U.S. Treasury Securities ..........ccocoecn.ee
29. Investments .........cocccvvininicniccniinnenn, 2
30. Fixed ASSELS .....cooeerrsrrrseersrercrero 5 4475 3066
31. Other ASSetS .......cco.cureeeerecrererensnnns 3 \ 250 | 50
32. TOTAL ASSETS w.oovvvvrrrrrrerenrsrnsion 329455 2 5135
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (%) (D)
33. Accounts Payable.........ccceeevreerennane. 57 5o o0 Eo 500
ﬂ 34. Loans Payable...........ccccoveinecnnnns 8
% 35. Mortgages Payable ........cccccoceecrvenennee
g 36. Other Liabilities .........cccoevceervrernrrecenns 4 377
37. TOTAL LIABILITIES ....ooovverrecrienreennnns 57877 £0 §o00
A a1 578 (hess
Form LM-2 (Revised 2000) - 3 Page 3 of 12



STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILENUMBER: 52 R — { 5§

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT

Jtem # [tern #
39. DUBS ..ot ET738 T T [56. To OfiCErS ..o e 9 (o 6 88 '
40. Per Capita TaX ..oovcceeeeevevivrerinne 57. To Employees.....cceecccccevninnene, 10 q 4 0o 6
41, FES oo ereeees e 2.7 38 2|58 PerCapita TaX ..o ~39 335
. 1 N 59. Fees, Fines, Assessments, efc. .....
43. ASSESSMEMS ...o.ocvrerieeceeeecrarns 60. Office & Administrative Expense....| 13 b o 2= ?
44, Work Permits...........ceceevceinnne 61. Educational & Publicity Expense ...
45. Sale of Supplies ... 62. Professional Fees .......ccevvivnnennn. 35 260
46, INtrest .....ccovvevreeiieeever s 3 8 5 ci 63. Benefits ....ccoovvvr v s 11 4‘ 2 8 3
47, Dividends .......ccoereeerervesrens v 64. Contributions, Gifts & Grants ......... 12 l 5 g8
48. Rents.......ccoooeevecevvrirer e 65. Supplies for Resale...........ccceeeeene.
9. Ef,'fgﬂ's‘;‘geg"“e“m& __________________ 6 66. DIrECt TAXES ..vvrosssveveeemssrrnssseneneres 2\ oS8T
50. Loans Obtained........................ 8 67. Withholding TAXeS wvovvevevrr e 678495
51. Repayments of Loans Made ........ 1 8. E,l,‘(;cg issseef)tfslnvestments& _____________ 7
52 %an‘ﬁ?,ﬁg.‘ig@rﬁgﬁes“‘” 69. Loans Made .......cocevnrconmerncnnnn| 1
>3, E’,‘;L"u,“ggr'ﬂgﬁ{?)f? 'rl'heir Behalf ... 70. Repayment of Loans Obtained ...... 8
54. Oher RECEIPLS ... 14 53 O & |7 pifliates offunds |

72. On Behalf of Individual Members....

73. Other Disbursements...................... 15 5303
55. TOTAL RECEIPTS .....ccovvvreeemneann 6 (O Ct b 74. TOTAL DISBURSEMENTS ............ T3 33 7
Form LM-2 (Revised 2000) 2 -4 Page 4 of 12



If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FLENUMBER: 538 ~ { § b

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

(A)

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list all loans to
business enterprises regardiess of amount.

Loans
Qutstanding at
Start of Period

(B)

Loans Made
During Period
(C)

Repayments Received During Period

Cash
(D))

Other Than Cash
(DY2)

Loans
Outstanding at
End of Period

(E)

1. Name:

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Sacurity:

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Repayment

4, Totals from additional pages (if any)

5. Totals of loans not isted above

6. Totals of Lines 1 through 5

Enter the Totals from Line 6 in

........................................ Rem 27 ...

Column (A}

................... Kem 75 . e

with Explanation

. ltem 27
Column (B}

Form LM-2 (Revised 2000)

Page & of 12



SCHEDULE 2 — INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

FILE NUMBER: l;% 8 — N~ 6
SCHEDULE 3 — OTHER ASSETS

Description Amount Description Book Value
(A} (B) {A) (B)
Marketable Securities LSECURIY DEPosET {250
1. Total Cost
2.

2. Total Book Value 3
3. List each marketable security which has a bock

value over $1,000 and exceeds 20% of Line 2. 4.

(a) 5.

(b) 6. Total from additional pages (if any)

{©) 7. Total of Lines 1 through & | >50

) . i

Enter the Total from Ling 7 in ............o..cceeeeercecereeressnnnnneees ltem 31, Golumn (B)
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at

5. Total Baok Value Description End of Period
6. List each other investment which has a book value &) B)

over $1,000 and exceeds 20% of Line 5. Also list each

subsidiary for which separate reports are attached. 1.

(a) 2

(b} 3

@ 4

d

@ 5.

(e) Total from additional pages (if any) )

6. Total from additiona! pages (if any)
7. Total of Lines 2 and 5 7. Total of Lines 1 through 6 o)
iy .
Enter the Total from LiNG 7 in.........c..errmrmresrmmrersrsnascenscesonse Item 29, Cotumn (B) Enter the Total from Line 7 i ...........ccccconimninicsiccccnnnnneee. Itém 36, Golumn (D)
Form LM-2 (Revised 2000) L Page 6 of 12



<,

SCHEDULE 5 — FIXED ASSETS

FLENUMBER: § 38 — ( 5 6

Enter the Toial from Line 8, ColUmN (D) iN ...eov e vt se e s e s v e s ae s s e s st are s e earasnssenme s

ltem 30, Column (B)

Cost or Totat Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D) (E)
1. Land (give location): %/
2. Totals from additional pages (if any) /A
3. Buildings (give location):
4, Totals from additional pages (if any)
5. Automobiles and Other Vehicles
6. Office Furniture and Equipment >(8¥ Ci 2352 2 obb o6k
7. Other Fixed Assets
8. Totals of Lines 1 through 7 (589 23523 3060 20656
i

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location)
(A)

Cost
(B) (C)

Book Value

Gross Sales Price

Amount Received
(E)

1.

2.

3.

4,

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5

7. Less Reinvestments

7TV T U3 TR
8. Net Sales Do : T‘_! ij }g iO}

ENter the TOMA TTIOM LINE 8 M 1uiiceresieeiiiniiiitiie i tiistbe e e e v e ses sintsssts saeeeesseesambeseatebes ene o8 1R Eaa bt S e e e eeassaR bt sambesssdeeenmdtaasRenanmeeeeabesnr s eatebnssanes e sas s i neesntenantens

Form LM-2 (Revised 2000)

Page 7 of 12



SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILE NUMBER: £ 2 8 — | 5(3 |

Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) (<) (D)
1.
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5
/ 7. Less Reinvestments
//, 8. Net Purchases O
ENLEr Hhe TOLAI FTOM LINE B M oot vtesieees s eeetstasseveseeeases st e s esmeesseess saeaatsresmpeemsets 164 e Rt abeeemestsbsssaeaat st et entaseesee e Rt aa b e sae e Rt s be s se st e be s e as sn e e s manrnnens ltem 68
SCHEDULE 8 — LOANS PAYABLE
Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) (DX1) (O)2) (E)
1.
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 e 0 9
) iy 4 o) ah)
Enter the Totals from Ling 6in ......c.cccooevvenieeene ltem 34 ., ltem 50 B | -1 1 o O HemM 75 e ltem 34
Column {C) with Explanation Column (D)
Form LM-2 {Revised 2000) 2 -4 Page 8 of 12



SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FLENUMBER: § 3 § — | §b

(A) Name (List alf parsons who held office during the reporting period even ¥ Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters.) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total

(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) |  (C)}* (D} (E) (F) (G) (H)

. PAPAGEORGE STEPHEAN] (298¢ ol 6504 ol 61390
Title S /T Status C/

2 SAN To S JAMES (5288 o 2795 ol (8683
“"“FRESEDENT ses ()

s VALLELY MTCH AEL] 50 23 0 >3 O 50467
Title \/ P Status q

2. GOMEZ HERTIRBER o 4aeo e o 4o ©
T'""EX- BQPXRD Stmusc

s ECHEVARRIA  Luts of 400 0 o 400
TmeEX,BQARD . s:amc

6 AL G&GINS MTCRAMAEL ol =6eo0 o Q) 2 bo0
Title EY\a QOARD sutis (™)

7.V AR GAS CARMEN 0 350 o 0 >5 0
Title EX.BQARD Stau.lsc

8. Totals from additional pages (if any) O LA_ 00 O 0 | 400

9. Totals of Lines 1 through 8 (2% 0\0 5o S0 d530 0] 1 4 3 590

7 .

57774 70,1 e Pstns 367 09
Enter the Total from LINE 110N .eecccvivieiiie et et ee s ltem 56 = {| 11. Net Disbursements (06 B &

*Code for Status {C): past officer — P; continuing officer — C; new officer during the reporting period — N. Ul Ao ey M g sl

Form LM-2 (Revised 2000)

2 -9

Page ¢ of 12



SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES FLENvBER: 53 8 - (56

(A} Name {List aft empioyees who received more than §10,000 in total disbursements Gross Salary Disbursements
ame fom your organization and any affiliates. Use all capital lettars.) (before taxes and for Official Other

{B) Position (Enter employes’s job diti.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicale) (D) (E) (F) (G) (H)

Last Name First Name

. LucTAdo ED W IN 41458 0 \ 5 ol £( 613
Position BA

Affiliated
Qryanization

Last Name First Name

2 TTORILLO sTlLV ANAl 44685 o (8 ol 4470 3
i AD M. ASST.

Name of

Affiliated

Organization
Last Name First Name

3. M AN Zo NoRMA 24 459 0 0 ol 29459

Position

Narne of
Affiliated
Organization

Last Name First Name

4,

Position

Name of

Affiliated

Organization
Last Name First Name

5.

Position

Name of
Affiliated
Organization

6. Totals from additional pages (if any}
7. Totals for all employees who, during the reporting period, received

$10,000 or less in total disbursements from your organization and :
any affiliates 3 687 0 128 O L 7
8. Totals of Lines 1 through 7 (24 29\ Q Yo \ 0 { 25 2>

77710007, o Lo dssisins 31186

Enter the TOtal fTOM LINE 10 i ... oeeeeeereeeereeeseesseeeesssesseeeeemssesessmmeestrsessreneseseneseneoeserernns ltem 57 => | 10. Net Disbursements 94 00 6
Form LM-2 (Revised 2000) 2 - 10 Page 10 of 12




SCHEDULE 11 — BENEFITS FLENMBER: 5 3§ — L & b

Description To Whom Paid Amount
&) B) ©)
P STAEE PENSTIon FUND 2006\
2 START HEALTH 9 WELFARE FUND 233322
s H0[(K) ProtitShorng Al Motval o Omalin 75 o
4,
5. Total from additional pages (if any) ’7////////////////////// /
6. Total of Lines 1 through 5 ///////// ////W 4>28 3
ENTEr e TOLAI FTOM LINE B ....viiiieeieciiciee e ceesstressee s e st s e s e dmeamess s e s saesbe et saessenessme e e aEeassssm s beeeRES1aee s R b e e Raes 1abeorsnenana 1E R AL s ne s e R e e nbe st smmnen bt e ramnanen ltemﬁ63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Desr(:;f;)tion Ar?g;mt Dest(::'\i;)tion An(]g;mt
- DONATTON ~ CHARTTY \ 588 | |- RENT >> 950
2, 2TELEPHONE (0420
3. 3.P TG, PosTAGE Q oFFWE (0445
4 £ TNSUR ANCE ) BONDING 5120
5. 5.0R.(x, NEG&, « MEETsRG - DERECT 4534
6. 6L0TEL . CARRIERS DIRLLT 4694
7. Total from additional pages (if any) 7. Total from additional pages (if any) |56
8. Total of Lines 1 through 7 [ 58 ¢ 8. Total of Lines 1 through 7 6o l.z_cf
it {t
Enter the Total from Line 8 in .o s Itern 64 Enter the Total from Ling 8in oo rvviiesveeee v vrresvenaes item 60

Form LM-2 (Revised 2000) 2 - 11 Page 11 of 12



FLENUMBER: 5 3 8 — | 5§ '

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
{A) (B} (A) 8)
-QUTDATED (HEKS VoToED (S LREFUND 0.L.-D. M. G, > 335
2. [NOWANGE ) RERATE 2397 2DUES DEDUCTzon PAT 2268
3DUES DEDUCTIOAS dahK 3 EXCHANGE 250
4 RANK CHRARGE REFUAD > | | +PER DIEM EXPENSE 200
5. 5. MTSC, EXPENSE 250
6. 6.
7. 7.
8. 8.
9. 9.
10. 10.
11. 11.
12. 12.
13. 13.
14. 14,
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (i any)
17. Total of Lines 1 through 16 808§ 17. Total of Lines 1 through 16 L3023
Enter the Total from Line 17 in...cceeveeiievivineieeeienes Iter?54 Enter the Total from Line 17 in.......cccoeeivieerccee e, !ter??B
Form LM-2 {Revised 2000) g - 12 Page 12 of 12




OPREEEMVEADL, RESTRURBNT EMPL AFL-CI0. LU FLENUMBER: 5§ 3R — ( 54
ENDING&;&:& '°;'_?°"§“\E‘T >o0a2 PaGE _|_OF 1 pomionaL pages
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(List all persons who held office during the reporting period even if Gross Salary Disbursements
(A) Name ;. sceived no salary or other disbursements. Use al capital letters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter titte of officer, such as PRESIDENT or TREASURER.) |  (C) (D) (E) (F) (G) (H)
Last Name First Name
KE N Y LTINDA 0 Goo 0 o boo
Tme‘\-RugTEE staws
Laij;n—e. PR, ¢ rs [ HLSt_-Name L] s - s
SCHEDLBAJUER JowN 0 6oo 0 o) boo
ﬂﬂeTRdSTEE StatusC
Last Name First Nama
MARTINEZ EDWE A o 200 o O 200
™ T RUSTEE sane
Last Name First Nams
Tile Status
Last Name First Name
Title Status
Last Name First Name
Title Status
Last Name Firgt Name
Title Status
Last Name First Name
Title Status
Totals O LA 00 O 0 | 400

Form LM-2 {Revised 2000} S -9




ORGANIZATION NAME: FILE NUMBER:
ENDING DATE OF PERICD COVERED:
PAGE OF ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Nam (List alt persons who held office during the reporting period even if Gross Salary Disbursements
) ame they received no salary or other disbursements. Use all capital letters.) {before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter sitle of officer, such as PRESIDENT or TREASURER,) | (C) (D) {(E) (F) (G) (H)
Last Name First Name
Title Status
Last Narme First Name
Title Status
Last Name First Name
Title Status
Last Name First Name
Title Status
Last Name First Name
Titie Status
Last Name First Name
Ttle Status
Last Nama First Name
Trtla Status
Last Name First Name
Tite Status
Totals

Form LM-2 {Revised 2000)




H.E.RLE, Locoll 37

" 'SCHEDULE 11 — BENEFITS Poge (oh Ls ALK Rfic e 5383 1 5 6
Description To Whomn Paid Amount
(A) (B) (C)
1.
2.
3.
4,
5. Total from additional pages (if any) / //
6. Total of Lines 1 through 5 / / %
i)
Enter the TOA fTOM LINE 6 ...ttt e e e s s s e cr b e s e e s e e m s e S ap R e s aeae e eabaserenE Ao ereraame sevaesenneanveeseas ltem 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B}
1, L CRHRISTMMAS  EXPERNCSES (0O
2. 2 FLoWERS X MEMoRIALS 4k
3, 340\ K ADMINISTRATIVE FEE (000
4, 4.
5. 5.
6. 8.
7. Total from additional pages (if any} 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 8. Total of Lines 1 through 7 \ S l b
i To owiainal Schedale (3 <
Enter the Total from Line 8 in ......c.ccovreviereiverie e, Itern 64 Enter the Total from Line 8in 30 T, ltem 60

Form LM-2 (Revised 2000) g - 1l Page 11 of 12



A E.R.E. focal 3T

PO\%@ { °§ \ = ‘S’&{\—CWO‘Q Paée;us nmeer: & 28— (56

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (8} (A) (B}
1. 1.
2. 2
3. 3.
4. 4.
5. 5.
B. 6.
7. 7.
8. 8.
9. 9.
10. 10.
11. 1.
12. 12
13. 13.
14. 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 17. Total of Lines 1 through 16
ah) iy
Enter the Total from Line 17N ... vveeinnen item 54 Enter the Tota! from Line 1710 .ovooccoiivvnecniee item 73
Form LM-2 (Revised 2000) 2 - 12 Page 12 of 12



